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THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MAY 1 1 1959 Registration District No. ... _. J 9é ........... ~Primary Registration District No. é . "/' 5

- 99-014547

STATE FILE NUMBER
. Regismar’s Ne. . _.g_

PLACE OF DEATH 2. USUAL RES CE (Where dicncsed lived. If institution: Resnd.nce before *
COUNTY St Charles a. STATE B80Url . CONTY g4 ChEPTES /
b. ClTY {If outside corporate limits, give TOWNSHIP enly) Insida Limits c. CITY ) ‘7 q /] fg ﬁu
l TOWN 0 ' fallon Yes m No (] TS\E'N 0 ' Fallon c Yarik] No []
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ﬁlf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
I wstituTion Rural Rt 209 Eln S'E Yes [T No [
NTAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
Oscar Henry Krallmann peath May T 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors JF UNDER 1 YEAR] IF UNDER 24 HiRS.
MARRIEDD NEVER “ARR'EIE 88 egni":d“) Months | Days Howrs Min.
Male ol White ¢ WipoweD[ ] ovorcen[J[0Ct. 30 1889 |

19a. USUAL OCCUPAT

Bg mnn of wurlnnu lile, even il retired)

ION {Give kind of work done

10b. KIND OF BUSINESS OR

858 truction

11. BIRTHPLACE (City and state ar cauntry)

3t louis Mo

(7

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHE R*S NAME

Pred J.

Erallmann

* Kdeiine 'fhaesteney

! 14 NANSE Q5 HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMART

Address

(Y..Yue%unkmwn) {tF yllw’v.wev ar T-: of service) ‘L90-20_5520 Mrs Reney White St Loul 8 Mo ’
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, nm:l (ch) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Q ONSET AND DEATH
IMMEDIATE CAUSE (a) /.
Caondirions, if any, DUE TO (b)
which gave rise re
above covie ([a),
stating the under- }
z lying couse last. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disacae condition given in PART | (o} 19. |V:’J'AS. AcliJTOPSY
! ERFORMED?
£ 4 2¢c YEs[] woPT 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREOD. {Enter noture of injury in PART | or PART Il of item 18.)
w
v O O a
S| 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m,
H p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, uctory, street, olﬁce bldg., etc.)
WORK D AT WORK
2%. | attended the deceased from :g -~ 5 i o 5“ 7-" f? "and lost saw gl'r:‘ alive on ,5"'" 7—3—-‘?
D ockurred at £ ‘ A’ m on the date stoted obave; and 1o the best of my knowledge, from the couses stated.
2247 (D.gm or fitle} 22b. ADDRESS 22¢. DATE_SIGNED
' g2 N/ 5--59
/ WD
230. BURNAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2). LOCATION (City, town, or county) (Srate)

R E M iAL

5/9/59

Valhalla Cemetery

St Louis Co. Mo.

Kelthiy Fineral Hom&"G'Fallon Mo

25. DATE RECD. BY LOCAL REG.

I/ /57

4
2. RE R'S SIGNATURE

LM on Reverse Side) '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No, ......c..covvuens

by Me, 0F BY . oo e e s e ar b e

working under my personal supervision.

Student ..oiiiiiiiiieit e e e
Signature of Student Embalmer

Licensed Embalmer No.... & 7% . . Y....

P. O. Address., %f.x/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '




